CR-103 (June 2004
RULE-MAKING ORDER (Implements( RCW 34.05.36)0)

Agency: Insurance Commissioner ] Permanent Rule

} [l Emergency Rule

Effective date of rule: Effective date of rule:
Permanent Rules ' Emergency Rules

X 31 days after fiting. ] Immediately upon filing.

1 Other (specify) (If less than 31 days after filing, a ] Later (specify)

specific finding under RCW 34.05.380(3) is required and should be stated below)

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
[ Yes X No If Yes, explain:

Purpose: Newly enacted RCW 48.20.550 and RCW 48.21.370 require the Commissioner to adopt rules that set forth the
content of a standard disclosure form that must be used by insurers marketing individual and group fixed payment insurance
products. These new rules set forth the content of the required forms. :

Insurance Commissioner Matter No. R 2007-05

Citation of existing rules affected by this order:
Repealed:
Amended:
Suspended:

Statutory authority for adoption: RCW 48.02.060, RCW 48.20.550, and RCW 48.21.370

Other authority :

PERMANENT RULE ONLY (Including Expedited Rule Making)
Adopted under notice filed as WSR 07-17-161 on August 22, 2007 (date).
Describe any changes other than editing from proposed to adopted version:

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by

contacting:
Name: phone ( )
Address: fax ( )
e-mail
EMERGENCY RULE ONLY

Under RCW 34.05.350 the agency for good cause finds:

[] That immediate adoption, amendment, or repeal of a rule is necessary for the preservation of the public
health, safety, or general welfare, and that observing the time requirements of notice and opportunity to
comment upon adoption of a permanent rule would be contrary to the public interest.

[] That state or federal law or federal rule or a federal deadline for state receipt of federal funds requires
immediate adoption of a rule.

Reasons for this finding:

Date adopted:
October 15, 2007 CODE REVISER USE ONLY
NAME (TYPE OR PRINT) OFFICE OF THE CODE REVISER
Mike Kreidler STATE OF WASHINGTON

: FILED
SIGNATURE

DATE: October 15, 2007

mé W TIME: 4:23 PM
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Note: If any category is left blank, it will be calculated as zero.
No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New 2 Amended Repealed

The number of sections adopted at the request of a nongovernmental entity:

‘New Amended Repealed

The number of sections adopted in the agency’s own initiative:

New Amended Repealed

The number of sections adopted in order to clarify, streamline, or reform agency procedures:

New Amended Repealed
The number of sections adopted using:
| Negotiated rule making: New Amended Repealed
Pilot rule making: New ' Amended Repealed
Other alternative rule making: New 2 Amended Repealed




NEW_SECTION

WAC 284-50-440 Standard disclosure form for individual
policies--Illness-triggered fixed payment insurance, hospital
confinement fixed payment insurance, or other fixed payment
insurance. (1) All disability dinsurers offering individual
policies that provide benefits in the form of illness-triggered
fixed payments, hospital confinement fixed payments or other fixed
payment insurance, must issue a disclosure form in substantially
the format and content outlined below. The disclosure form must be
provided to all applicants at the time of solicitation and
completion of the application form for cowerage. Every insurer
must have a mechanism in place to verify delivery of the disclosure
to the applicant.

(2) The type size and font of the disclosure form must be
easily read and be no smaller than 10 point.

(3) The insurer's disclosure form must be filed for approval
with the commissioner prior to use.

(4) The standard disclosure form replaces any outline of
coverage that would otherwise be required for fixed payment
policies and must include, at a minimum, the following information:

(Insurer's name and address)
IMPORTANT INFORMATION ABOUT THE
COVERAGE YOU ARE BEING OFFERED

Save this statement! It may be important to you in the
future. The Washington State Insurance Commissioner requires that
we give you the following information about fixed payment benefits.

This coverage is not comprehensive health care
insurance and will not cover the cost of most hospital
and other medical services.

This disclosure document provides a very brief description of
the important features of the coverage you are considering. It is
not an insurance contract and only the actual policy provisions
will control. The policy itself will include in detail the rights
and obligations of both you and (insurer's name).

This coverage is designed to pay you a fixed dollar amount
regardless of the amount that the provider charges. Payments are
not based on a percentage of the provider's charge and are paid in
addition to any other health plan coverage you may have.

CAUTION: If you are also covered under a High Deductible Health Plan (HDHP) and are contributing to a
Health Savings Account (HSA), before you purchase this policy you should check with your tax advisor to
be sure that you will continue to be eligible to contribute to the HSA if you purchase this coverage.

The benefits under. this policy are summarized below.
® Type of coverage:
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® Benefit amount:

® Benefit trigger (identify any periods of no coverage such
as eligibility or waiting periods):

® Duration of coverage:

® Renewability of coverage:.

Policy provisions that exclude, eliminate, restrict, reduce,
limit, delay, or in any other manner operate to qualify payment of
the benefits described above include the following:

(List all exclusions including those that relate to
limitations for pre-existing conditions.)
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NEW SECTION

WAC 284-96-550 Standard disclosure form for group coverage--
Illness-triggered fixed payment insurance, hospital confinement
fixed payment insurance, or other fixed payment insurance. (1) All
disability insurers offering group policies that provide benefits

- in the form of illness-triggered fixed payments, hospital

confinement fixed payments or other fixed payment insurance, must
issue a disclosure form in substantially the format and content
outlined below. The disclosure form must be provided to the master
policyholder at the time of solicitation and completion of the
application form and to all enrollees at the time of enrollment.
Every insurer must have a mechanism in place to verify delivery of
the disclosure to the master policyholder and to every enrollee.

(2) The type size and font of the disclosure form must be
easily read and be no smaller than 10 point.

(3) The insurer's disclosure form must be filed for approval
with the commissioner prior to use.

(4) The standard disclosure form replaces any outline of
coverage that would otherwise be required for fixed payment
policies and must include, at a minimum, the following information:

(Insurer's name and address)
IMPORTANT INFORMATION ABOUT THE
COVERAGE YOU ARE BEING OFFERED

Save this statement! It may be important to you in the
future. The Washington State Insurance Commissioner requires that
we give you the following information about fixed payment benefits.

This coverage is not comprehensive health care
insurance and will not cover the cost of most hospital
and other medical services.

This disclosure provides a very brief description of the
important features of the coverage being considered. It is not an
insurance contract and only the actual policy provisions will
control. The policy itself will include in detail the rights and
obligations of both the master policyholder and (insurer's name).

This coverage is designed to pay you a fixed dollar amount
regardless of the amount that the provider charges. Payments are
not based on a percentage of the provider's charge and are paid in
addition to any other health plan coverage you may have.

CAUTION: If you are also covered under a High Deductible Health Plan (HDHP) and are contributing to a
Health Savings Account (HSA), you should check with your tax advisor or benefit advisor prior to
purchasing this coverage to be sure that you will continue to be eligible to contribute to the HSA if this

coverage is purchased.

The benefits under this policy are summarized below.
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® Type of coverage:

® Benefit amount:

® Benefit trigger (identify any periods of no coverage such
as eligibility or waiting periods):

® Duration of coverage:

® Renewability of coverage:

Policy provisions that exclude, eliminate, restrict, reduce,
limit, delay, or in any other manner operate to qualify payment of
the benefits described above include the following:

(List all exclusions including those that relate to
limitations for pre-existing conditions.)
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